May 24, 1990

NCAA DI VI NG SAFETY BULLETI NS

VMEMORANDUM FOR: Al l NOAA Divers

FROM

J. Morgan Wells, NOAA Diving Coordinator

SUBJECT: #90-1; Incident Reporting

#90-2 Field Treatnment of Suspected DCS
#90-3 Trendel enburg Position

NOAA DI VI NG SAFETY BULLETI N #90-1
| NCI DENT REPORTI NG

Di ving incidents invol ving equi prent mal functi ons,
di vi ng energenci es, questionabl e deconpressi on

si ckness, etc., nust be reported i medi ately via

t el ephone to the NOAA Diving Coordinator (804/878-4092)
or the Deputy Diving Coordinator (206/526-6196 or FTS
392-6196) .

Report Routing Schedul e:

a. D venmaster; Report imediately to Unit Diving
Supervi sor (UDS) and submt witten report
within 7 days to the UDS.

b. Unit Diving Supervisor; Report inmediately
to Line Ofice Diving Oficer (LODO and
submt witten report within 10 days to the
LODO.

c. Line Ofice Diving Oficer; Report inmediately
to the NOAA Diving Coordinator and submt
witten report within 30 days to the NOAA
Di vi ng Coor di nat or.




24 MAY 1990

NOAA DI VI NG SAFETY BULLETI N #90-2

FI ELD TREATMENT OF SUSPECTED DECOVPRESSI ON SI CKNESS

Field treatnent of suspected or mld deconpression
si ckness (oxygen adm ni stration only) nust be foll owed
by an eval uati on by a physi cian.

Diving is unauthorized until the eval uation has been
conpl eted and report ed.

Report Routi ng/ Schedul e:

a.

Di venaster; Report imediately to Unit

Di ving Supervisor (UDS) and submit witten
report within 7 days to the UDS.

Unit Diving Supervisor; Report inmediately
to Line Ofice Diving Oficer (LODO and
submit witten report within 10 days to LODO

Line Ofice Diving Oficer; Report

i medi ately to the NOAA Diving Coordi nat or
and submt witten report within 30 days to
t he NOAA Di vi ng Coordi nat or.




24 NAY 1990

NOAA DI VI NG SAFETY BULLETI N #90-3
TRENDELENBURG POSI Tl ON

Trendel enburg position is no | onger recommended for
t reat ment / managenent of diving accidents.

Physicians affiliated with NOAA Di ving Program and
other major nedical institutions have stated that the
Trendel enburg position (head down, body el evated) is of
guestionabl e benefit or necessity.

Emergency treatnment of patients with arterial gas
enbol i sm (AGE) incl udes:

a. Mai nt enance of airway, breathing and
circul ation.

b. Pl acement of the patient flat with left or
right side down in order to mnimze the
possibility of aspiration in the event of
regurgitation

C. Adm ni stration of 100% oxygen.
d. Rapi d evacuation to reconpressi on chanber
facility.

These neasures formthe basis for the emergency
treatment of AGE. Head-down position is of uncertain
benefit at the present tine. It should only be used in
a patient with inpaired consciousness if the first two
measures have been instituted. The patient should not
be left in the head-down position for |onger than
twenty (20) mnutes. Placenent of the patient in the
head- down position should not interfere with rapid
evacuati on.

Head- down position is of questionable therapeutic
benefit in the energency treatnent of deconpression
sickness. If the patient is awake and alert, or if the
synptons are delayed nore than ten mnutes after
surfacing fromthe dive, or if there is any difficulty
in mintaining a clear airway (i.e., the patient is not
breat hing or breathing poorly), then the head-down
position should not be used.
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